
P.O.#040035

CHANGE ORDER NO.1
CONTRACT #
PROJECT #

OWNER:

City of College Station
P.O. Box 9960
College Station, Texas 77842

UNIT DESCRIPTION

1
2
3

LOT Increased Premium

DATE:
PROJECT DESCRIPTION: Real & Personal Property Premium

CONTRACTOR:

Texas Municipal League
1821 Rutherford Lane, First Floor
Austin, TX 78754 Fax:

Ph: (512)491-2300

uNIt
PRICE

$26,849.60
!
$

6RIGINAL.
I

REVISED
QUANTITY" ,.QUANIlIY

PURPOSE OF THIS CHANGE ORDER:
Item 1: Additional premium due to increased property values as a result of recent appraisals
Item 2:
Item 3:
ITEM NO.

THE NET AFFECT OF THIS CHANGE ORDER IS A $26,849.60 Increase.

ORIGINAL CONTRACT AMOUNT
Change Order NO.1
Change Order No.2
Change Order NO.3
REVISED CONTRACT AMOUNT

ORIGINAL CONTRACT TIME
Change Order NO.1 Time Extension or Reduction
Change Order No.2 Time Extension or Reduction
Change Order No.3 Time Extension or Reduction
REVISED CONTRACT TIME

ORIGINAL SUBSTANTIAL COMPLETION DATE
REVISED SUBSTANTIAL COMPLETION DATE

APPROVED:

JCtfrRACTOR

N r {;V\V. cdttlt,
CONTRACTOR

NJAPROJ CT ENGINEER

~/A
CITY ENGINEER

DEPARTMENT DIRECTOR! ADMINISTRATOR

Date

Date

Date

Date

Date

$108,702.08
$ 26,849.60
$
$
$135,551.68

AimED
COST

$26,849.60

24.7% of Original Contract Amount
% of Original Contract Amount
% of Original Contract Amount

Days
Days
Days
Days
Days

DIRECTOR OF FIS~ICES(b~/l~ . ~/
CITY ATTORNEY

CITY MANAGER

MAYOR

CITY SECRETARY

Date

Date

Date

Date

Date



Texas Municipal League
Intergovernmental Risk Pool

1821 Rutherford Lane, First Floor
Austin, Texas 78754

(512) 491-2300 .(800) 537-6655

Liability .00

Property 26,849.60

WorkComp 4,818.40

TotalDue I 31,668.00

Payment Address:

TML Intergovernmental Risk Pool
P.O. Box 388
San Antonio, TX 78292-0388

BILLING STATEMENT

College Station
Attn: Mr. Bill Cody
P.O. Box 9960
College Station, TX 77842

Return with Payment..----...-----.-----.--....---.---........--...........-----.-.-....-..---.....---.------.-...---..----.-...---..---...---..-----....--..----
.College Station
Attn: Mr. Bill Cody
P.O. Box 9960
College Station, TX 77842

Keep for your Records Statement Date: 6/01/04
Due Date: DUE UPON RECEIPT
Contract No.: 2854

'. Date Description. . Amount Total Due

LIABILITY COVERAGE
05/01/04 Beginning Balance

LIABILITY COVERAGE TOTAL DUE
.00
.00

PROPERTY COVERAGE
05/01/04 Beginning Balance
'05/25/04 Adj 3% Pre-Pay Discount
OS/25/04 Real & Pers Prop 03/04FY

amend value/delete dupl
PROPERTY COVERAGE TOTAL DUE

31,968.29
158.31

5,277.00-

26,849.60

WORKERS' COMPENSATION COVERAGE
05/01/04 Beginning Balance
05/31/04 04/04 WC Retention Losses

WORKERS' COMPENSATION COVERAGE TOTAL DUE
2,885.05

1,933.35

4,818.40

TOTAL AMOUNT DUE 31,668.00

Questions? Please contact CarolPlattat (800)537-6655,extension415 or email your questionto cplatt@tmlirp.org.
Payments receivedatter 5-31 will not be posted on this statement.

TML InteraovernmentalRiskPool-1821RutherfordLane.FirstFloor- Austin.TX78754


